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stone, entertain the same idea of the value of our pills as I do. We wrote a 
paper for one of the medical journals, but the above sad case makes us anxious 
that the remedy should become more extensively known than it has been, and I 
do not know a better plan for effecting this than by communicating it to Dr. 
McWilliam. Those who may try the remedy will do well to remember that the 
above doses are for strong adults. I cured myself and native companions in 
this way during many long journeys between 1852 and 1856, and that the remedy 
has no bad effects on the system may be inferred from the fact that I have had 
no regular attack of fever since my return. I have had little illnesses, probably 
from exposure to malaria in its most intense forms, but nothing like what I for¬ 
merly experienced ; and I am of opinion that what we were all taught, not to 
give quinine till we had used the preliminary measures of relieving the bowels, 
was a mistake. [Query: Might the remedy not be applied to some of the fevers 
at home that arise in unhealthy localities?] Around every village in this coun¬ 
try there is a large collection of human ordure during the dry season. This is 
swept into the rivers by the heavy rains, and you may guess the effect from 
hundreds of thousands of villages. The natives here do not drink water as the 
natives do on the banks of the Thames, but make holes in the sand to draw 
from. Possibly this has as much to do with the origin of fever as it has at 
home.” 

17. Process of Resuscitation after apparent Death. — Dr. Richardson-, at the 
termination of his last Lettsomian Lecture, presented the following conclusions 
as the result of his investigations on the proper means of resuscitation :— 

“In restoring animation, artificial respiration should always be first resorted 
to, in the hope that there may be still some remaining action of the heart. If 
artificial respiration fail, it need not be tried after fifteen minutes; it will merely 
cause emphysema. Whenever artificial respiration is used, it would be of great 
advantage to warm the air to a temperature of 130°. In recovery-houses for 
the recently dead, a heated room would be a most important addition. If elec¬ 
tricity be tried, the positive pole should be passed through the jugular vein or 
one of the carotid arteries to the heart; while the negative pole, insulated to 
the tip, should be passed through the wall of the chest to the cardiac structure. 
The most probable means of resuscitation would be to inject fresh oxygenated 
blood by the arteries, towards the heart; but it remains still a desideratum to 
discover a fluid which, when warmed to 96°, will sufficiently represent blood.”— 
British Med. Journ., March 9, 1861. 

18. Treat ment of Delirium Tremens by large Doses of Tinctu re of Digitalis .— 
Dr. T. R. Peacock, in an interesting paper (Med. Times and Gaz., Aug. 3,1861) 
on this subject, states that he has -‘gone over the records of St. Thomas’s Hospi¬ 
tal for the last two years, 1859 and 1860, and finds that 36 cases (32 males and 4 
females) of delirium tremens were under treatment during that time. Of this 
number 9 (7 males and 2 females) proved fatal, giving the very high rate of mor¬ 
tality of 1 in 4, or 25 per cent. The treatment to which these cases were sub¬ 
mitted varied considerably, but consisted generally (in 30 out of 35 cases) in the 
employment of opiates, solid opium, morphia, the tincture of opium, or the liquor 
opii sedativus,in combination with antimony, ipecacuanha, purgatives, ammonia, 
ether, and the stronger alcoholic stimulants, brandy and gin, etc. The opiates 
were, in some instances, several times repeated, but the doses were never very 
large. In some cases they were exhibited in the earlier, in others at the later 
periods of the disease, when other treatment of a more or less antiphlogistic 
character had been previously had recourse to. 

“The opiate remedies I cannot but regard as often too indiscriminately employ¬ 
ed in the treatment of the different cases which are ordinarily described as delirium 
tremens. If exhibited in small doses they are apt to give rise to excitement 
rather than to procure rest; and such is a frequent result in certain constitutions 
and particular states of system, even when the doses are large. When also we 
consider that in fatal cases of the disease, death is generally preceded by coma 
and convulsions, and, on post-mortem examination, the brain is usually found 
much congested, and there is not unfrequently serous effusion beneath the mem- 
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branes or in the ventricles, indicating that more or less active inflammation or 
congestion had existed, the exhibition of large doses of opiate medicines cannot 
but be regarded as fraught with danger. I find that of the 30 cases in which 
opiates were given, the mortality was not less than 1 in 3^, or 30 per cent. 

“The use of the stronger alcoholic stimulants in the earlier stages of the dis¬ 
ease, also appears rather calculated to increase than to lessen the excitement of 
the patient. So far as my experience serves me, the symptoms most commonly 
supervene after a violent or very prolonged debauch, and only rarely from the 
sudden cessation of the accustomed stimulus. In the former class of cases, 
then, the exhibition of more stimulus when the blood and tissues are already 
saturated with alcohol, can only aggravate the evil. 

“ This objection does not, indeed, apply to the use of opiates in moderate doses, 
and of stimulants, especially the milder alcoholic beverages, when, towards the 
end of an attack, the patient, who had previously been treated by mild antiphlo¬ 
gistic measures, still continues restless and is becoming exhausted. Even, how¬ 
ever, under these circumstances, there are objections to the use of the alcoholic 
beverages, which should cause them to be avoided, if that can with safety be 
done, or any substitute can be employed. 

“ It is evident also that the disapproval expressed of the use of opiates in cases 
of active cerebral excitement, does not apply to the treatment of cases in which 
the condition of the general system and of the brain is the very opposite to that 
referred to.” 

He further says that large doses (half ounce) of the tincture of digitalis have 
been administered in St. Thomas’s Hospital in six cases, “five of these being 
cases of idiopathic delirium in which the affection was the direct result of ex¬ 
cessive drinking, while in the sixth the disease was traumatic, or supervened in 
a man of dissipated habits, shortly after he had sustained a fracture of the thigh. 

“Iu four of these cases only one dose of half an ounce was given; in a fifth, 
the same quantity was repeated after an interval of twenty-two hours; and in 
the sixth, the dose first given was only two drachms, and half an ounce was 
exhibited after an interval of about twenty-four hours. In two of five cases of 
which I possess notes, the stronger alcoholic stimulants were given in the earlier 
periods of the attacks, and in all but one or two, ammonia and bark were pre¬ 
scribed after the digitalis had produced its effects. The ages of the patients 
treated were 23, 30, 33, 44, and 45. The last patient only was a female, and all 
recovered. 

“In no instance were any alarming symptoms of depression induced; but the 
pulse usually soon fell remarkably iu frequency, and acquired greater power and 
steadiness. The sickness subsided; the tremor became less, and the patient was 
much quieted. It did not, however, appear that the digitalis directly 7 induced 
sleep, but it calmed the patient and sleep seemed to ensue naturally, after a 
longer or shorter interval. The patient did not, however, sleep so soon, so 
soundly, or for so long a period, as, from Mr. Jones’ report, had been anticipated; 
and in two cases morphia was given before rest was procured; while, in a third, 
small doses of compound ipecacuau powder were exhibited at short intervals 
during the attack. This difference may be due to the less liberal employment 
of the remedy at St. Thomas’s. Mr. Jones states that he generally repeats the 
dose in four hours, and occasionally in a smaller quantity, for a second time ; 
whereas at St. Thomas’s two full doses were only prescribed in one case, and in 
that instance the second was given after an entire day had elapsed. 

“The kidneys did not appear to have their action increased by the digitalis; 
on the contrary, so far as could be ascertained, the flow of urine continued, after 
the remedy was exhibited, to be only small in quantity. 

“ I would remark that it would be altogether premature to venture a decisive 
opinion upon the use of the large doses of digitalis in this disease; but the facts 
seem to warrant the conclusions— 

“ 1st. That the drug, when exhibited in full doses, does not by any means 
produce the amount of depression which our previous experience of its action, 
in small and frequently repeated doses, would have led us to expect; and 

“ 2d. That the remedy, in conjunction with other means, may probably be very 
usefully employed in the treatment of certain cases of the disease, and especially 
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when it occurs in young and robust persons, whose strength has not been broken 
down by prolonged habits of intemperance; and particularly when it arises as 
the immediate result of excessive spirit drinking. Delirium tremens, like other 
acute diseases, occurs under varied and opposite conditions, and it would be 
alike opposed to sound theory and practice to extend the same treatment to all 
cases of the disease.” 

19. Treatment of Acute Dysentery by Ipecacuanha. —Dr. R. W. Cunning¬ 
ham, Assist.-Surgeon 4th Bengal Europeans, highly extols ( EdinburghJUed. JL, 
July, 1861) the plan of treatment of acute dysentery advocated byNfciurgeou 
Docker, which he has lately employed in a number of cases. This treatment 
consists in the administration of 3j—3jss of the ipecacuanha in one dose. 

The plan of treatment is as follows:—- 

“On admission, a sinapism is applied to the epigastrium, and trpxxx of tinc¬ 
ture of opium are given, for the purpose of rendering the stomach more tolerant 
of the remedy. An hour afterwards, 3j—Jjss of ipecacuan is given in powder. 
Mr. Docker recommends it to be given half an hour after the tr. opii; but, by 
waiting for a whole hour, the medicine is retained longer, and produces a more 
powerful effect. As may be supposed, considerable nausea is the result; but 
vomiting does not generally come on until at least an hour afterwards, some¬ 
times two hours. During this nausea, copious perspiration is produced over the 
whole body; the pulse becomes more full and soft, and less frequent; the coun¬ 
tenance loses the expression indicative of suffering, so marked in acute dysen¬ 
tery ; tenesmus and abdominal pains immediately cease, and the patient has no 
more stools for twelve, and sometimes for twenty-four hours. As soon as the 
nausea passes off, he expresses himself immeasurably relieved. The perspira¬ 
tion is kept up for a considerable time, and, of course, he feels languid and de¬ 
pressed for a little; but this has not, in any case that I have seen, proceeded so far 
as to call for any interference. When the patient next goes to stool, ho does 
so without pain or tenesmus; the evacuations are fluid, and hold in suspension 
small masses of feces, but are entirely free from blood or mucus. Sometimes 
the first dose is not sufficient, the dysenteric stools returning after a short inter¬ 
val; in which case a repetition of the dose will be required. Chicken broth and 
arrowroot is the only diet allowed. In most of the cases that I have met with 
nothing further has been required, after the action of the ipecacuanha, than to 
keep the patient upon the above-mentioned diet for a few days, until the bowels 
recover their tone; or, if any tendency to debility manifested itself, a few doses 
of infusion of cliiretta with intro-muriatic acid have been sufficient to complete 
the cure.” 

Dr. C. says that none of the cases treated by him in this way suffered a re¬ 
lapse. 

It should be remembered, that the cases treated by Dr. C. were in the first 
stage, and no destruction of tissue had yet taken place, nor had any complica¬ 
tions occurred. 

20. Ipecacuanha in Diarrhoea and Dysentery. —-Dr. M’Kidd narrated to the 
Medico-Chirurgical Society of Edinburgh, June 5, a case of an individual who 
had suffered from diarrhoea for ten years. During this period all ordinary 
remedies had been employed, but without any good effect, and latterly the pa¬ 
tient had ceased to take medicine, and had abandoned himself to despair. It 
then occurred to Dr. M’Kidd to make a trial of ipecacuanha. The medicine 
was administered in twenty-grain doses (reduced in a few days to ten grains), 
in the form of pill, every twelve hours, and the effect was most remarkable. By 
the end of the first week the diarrhoea was almost entirely checked, and the 
patient had a feeling of well-being such as he had not experienced for ten years. 
The cure had been permanent, upwards of three months having elapsed without 
any recurrence of the complaint. —Edinburgh Med. JL, July, 1861. 

21. Action of Phosphorus on Phthisis. By R. P. Cotton, M. D.—The gene¬ 
rally admitted tonic and stimulating action of phosphorus, as well as its exist¬ 
ence in so many of the important structures of the body, made me anxious to 



